2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P03000027317

1. Entity Name
OLAM MANAGEMENT, INC.

Secretary of State

02-24-2005 90042 046 ***150.00

Principal Place of Business

683 NORTH BISCAYNE RIVER OR.
MIAMI, FL 33169

Mailing Address.

683 NORTH BISCAYNE RIVER DR.
MIAML, FL 33169

50018805

(WO AW

02072005 No Chg-P CR2E034 (10/03)
S 4, FEI Number Applied For
R o, 20-1050441 Not Applicable
. = ‘ i : $8.75 Additional
UL 5. Certificate of Status Desired  [1 B Requlre "

6. Name and Address of Curranl Fleglstered Agent

SMOLER, BRUCE J
2611 HOLLYWOOD BLVD.
HOLLYWQOD, FL 33020

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

signatura, typad of printed name of ragistersd agant and Ltle il applicabie.

{NOTE: Reglstersd Agent signalurs required when reinstasng}

FILE NOWIII 'FEE IS $150.00 9, Election Campaign Financing

$5.00 mayBe - | + N 1 . ot

Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees ’ <

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

D
CHEMLA, MAEL

STREET ADDRESS
CIvy-S1-20P

683 NORTH BISCAYNE RIVER DR.
MIAMI, FL 33169

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS .
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

HAME

STREET ADDRESS
CiY-S1-2IP

TILE
NAWE
STREET ADDRESS ) ot
CITY-ST-2P

12. | hereby certlfy that the information supplied with this filir

oes not quahfy for the exemption stated in Sechon 1 19 07(3)(i). Florida Statutes. | turther certify that the miormat:on

indicated on this report or supplemental report is true an accutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trustae empowered to exgeuta this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of

SIGNATURE:

ke empowered.

MAZLL (i mid n

SIGNATUREZND TYPED UR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




